a federal constitutional monarchy, comprises a 13-state federation and the federal territories of Kuala Lumpur (the capital city), Putrajaya (seat of the federal government and administrative hub), and Labuan [1, 2] .
As of 2014 the estimated population was 30,337,911, with a density of 92/km 2 , approxi mately 80% of whom are concentrated in Peninsular Malaysia [3, 4] . Malaysia a multiracial country of diverse ethnicities and culture, indicates that the country's current demographics comprises Malay-Muslim
Bumiputras and non-Muslim Bumiputras (67.9%), Chinese (24%), Indians (7.2%), and other ethnicities (0.9%) [5, 6] . With a GDP of 5.6% during the third quarter of 2014, Malaysia, a fairly young country, has had one of the best economic records in Asia since its independence in 1957 [3] . Malaysia is rich in natural resources, and these have traditionally fuelled the economy, but is ever expanding its field of science and technology, commerce, tourism, and medical tourism.
In 1999 the Malaysian health indicators revealed that it was virtually on par with Sebastian et al. the World Heath Report [2, 7] . Fifteen years later, International
Living, an American publication, rated Malaysia's health care system as the third best among those of the 24 countries in its 2014 Global Retirement Index surpassing Spain, Ireland, New
Zealand, Italy, and France, scoring an overall total of 95% after
Panama and Ecuador, respectively [8] . It was pointed out that the expertise of Malaysian health care practitioners is "equal to
or better than what it is in most Western countries" [8] . sector and its revenue [5] .
In the 1950s before independence, conditions such as infectious diseases and malnutrition were prevalent [7, [11] [12] [13] .
However, since Malaysia's independence (August 31, 1957), there has been an epidemiological transition to diseases that are associated with affluence and lifestyle [11] [12] [13] [14] . As a consequence, the health care system has undergone a major reorganization, shifting it from an illness service to a wellness service [7, [11] [12] [13] . As research suggests, there is a strong association between quality primary health care services and improved health indicators. As such, the initial reorganization was concentrated predominantly on developing a nationwide primary health care network, which was further augmented by the Alma Ata Declaration in 1978 [2, 15 ].
Malaysia's health care system
Malaysia has a dual health care system, and the three main providers of health care are public organizations, private organizations, and to a smaller extent, nongovernmental organizations (NGOs) [2, 7, 12, 16] . However, in concordance with the Federal Constitution, the Ministry of Health (MOH)
is the primary provider, financier, and regulator of health services; hence it is responsible for the population health and the implementation of health promotion [2, 7, 16] . This is achieved by the blanketing effect of all facets of care, such as prevention, promotion, therapy, and rehabilitation [2, 7, 16] . The hierarchical organization of the MOH is stratified into the federal, state, and district levels, which ensures efficiency through decentralization [2, 7, 16] .
Under the umbrella of the MOH, five of 33 bodies complement the role of the MOH in upholding the health care system as a whole [2, 16, 17] . (Table 1) .
Health care facilities and human resources
In 1999 the number of specialist doctors counted for 63.5%, and 82.8% for general practitioners [14] . In 2013, there were 46,916 physicians [20] . The ratio of clinicians (MOH, non-MOH, and private) to the population increased to 1:633 in 2013 from 1:1465 in 1999 [14, 27] however with the improved number of doctors there is still a need for more.
Fifty private hospitals in 1980 provided 1171 beds, increasing to 214 hospitals with 14,033 bed capacity in 2013 [2] .
Primary health care in Malaysia is delivered by private general practitioners as the first step of primary care for record keeping and referrals. In 1999 there were 1990 village clinics, 773
health clinics, and 120 government hospitals [14] . The ratio of village clinics to the population was 1:4787, and the ratio of health clinics to the population was 1:29,382 [14] . 
Reformed health plan
A formulated health plan is an integral part of national development [15] . The Ljubljana Charter states that the fundamental principles of health care must be driven by values, targeted at health, centered on people, focused on quality, based on sound financing, and oriented toward primary health care [2, 39] .
Reforms within a country should be transparent to the public and so should be continuously monitored and evaluated [15] . The rate for each year was taken from a different source to obtain to the best accuracy. Some of the data projections are based on the adjusted Population and Housing Census of Malaysia. Some data are either estimated or provisional/ preliminary data. [2, 17] . This policy reiterates the eradication of poverty while continuing to foster unity within the nation, strengthening its human resource development, pursuing environmentally sustainable development and moving toward and sustaining high economic growth, and enhancing competitiveness through the development of a knowledge-based economy [2, 17] .
The nation has developed from an agricultural-based economy into a modern industrialized economy and presently has an upper-middle-income status [5] . With the aim to become a fully 'developed' nation by 2020, Malaysia has to become a country with a high-income economy, and needs to have a lowest limit of yearly growth of 5.5% to achieve that status [17] . billion [43] . If the government debt continues to increase at a rate of 12% per annum, the country will become bankrupt by 2019, with a debt exceeding RM1158 billion [42] . In a bid to save the country, measures have been taken to increase GDP and reduce expenditure [42] . The nation has been made aware that it is one of the most subsidized, and its subsidy bills in each category are RM42.4 billion for Public Welfare, RM23.5
billion for fuel and energy, RM4.8 billion for infrastructure, and RM3.4 billion for food, totalling RM74 billion, resulting in a subsidy of RM12, 900 per household [42] . Continuing at this rate would lead to bankruptcy, and thus a framework was developed for subsidy rationalization [42] . . The country's aspirations for health care reform lead to restructuring and development within the delivery system, finance, and governance [17, 40] . Therefore the One Care concept was introduced to the nation. The One Care concept is a "restructured national health system that is responsive and provides choice of quality health care, ensuring universal coverage for health care needs of population based on solidarity and equity" [16] .
One Care for One Malaysia budget proposition
The total health care budget for 2014 was set at RM22.1 billion [5] . Under the Operating and Development Expenditure, were proposed [5] . In parallel, the National Cancer Institute likewise commenced operation [5] . Because of the continuous two-shift workload, the appointment of an additional 6800 nurses to improve the quality of nursing care was initiated [5] . Budget allocation similarly considered the purchasing of equipment and medicine to ensure appropriate treatment of patients, as well as the expansion of cardiothoracic services in hospitals within the major cities of different states [5] .
To facilitate treatment of patients with end-stage kidney failure, the government anticipated providing free continuous ambulatory peritoneal dialysis kits to allow patients to be treated at home due to the difficulty patients have traveling to the hemodialysis center three times a week [5] .
Effective from 2013, the subsidy for sugar was abolished as statistics indicated that 2.6 million Malaysians younger than 30 years had diabetes [5] .
As an addition to the human papillomavirus immunization services and mammogram screening, free breast prostheses and special bras for breast cancer patients have also been included in the budget [5] . The initiative will assist in offsetting the cost of purchasing the support material and will benefit more than 8000 breast cancer patients [5] . Furthermore, four special buses for the implementation of the Mobile Family Centre, which provides advisory services related to family matters, dietary requirements, and screening for chronic diseases, as well as testing for glucose and cholesterol, was initiated [5] . Supplementing the budget allocations, RM1.95 billion was provided for the financial support and upgrading of rural and Orang Asli (aborigines)
living standards [5] .
Malaysia: The Millennium Development Goals
Although health care improvements are highly welcomed, in terms of public health policies, they are inadequate, as health at a higher level is subjected to change by various circumstances [15] . The purpose of the Millennium Development Goals (MDGs) was to eliminate conditions that impede health.
As of 2013 Malaysia had achieved one goal and was on track to achieve two others [44] . On the basis of the 2006 WHO reference population, Malaysia is on track to achieve MDG1 under the nutrition category [44] . Malaysia was also currently on track to achieve MDG4 according to the 2012 UN Interagency Group for Child Mortality Estimation [44] . Malaysia met the goal on water and sanitation under MDG7 as stated by the UNICEF/WHO Joint Monitoring Programme 2012 [44] .
The 2012 UNAIDS estimates for HIV/AIDS (MDG6) showed a low and concentrated epidemic [44] .
To keep up with its MDG targets, the quality of education was to be improved further with the increase in the number of graduate teachers [13] . As a country trying to achieve a developed nation status, gender inequality must be addressed.
Therefore the government took steps to ensure active participation of the female population within the workforce and that the female population contributes to decision making at all levels of both the public sector and the private sector [13] . Lastly, to ensure environmental sustainability in accordance with MDG7, conservation campaigns will be conducted to educate the people and with emphasis on the reduction of the production of greenhouse gases through the use of renewable energy and natural resources [13] .
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Current challenges and implications
The plans and reforms seem to be the right ingredients for a successful Malaysia, and on paper they seem to work well with reference to government statistics. However, the future of the economy looks to be unstable. With the external debt increasing from RM196 billion in the third quarter of 2013 to RM740.7 billion in 2015 [45] , subsidy cuts [5] , implementation of the 6% goods and services tax [46, 47] effected to prevent bankruptcy because of high government debt, and the increasing cost of living [48] , the nation suffers as the country's stability staggers. In the face of a political crisis that is affecting Malaysia, the central bank struggles as it tries to slow the decline of the ringgit, which slid from RM3.8 [49] per USD to RM4.29 per USD in 2015.
The threshold level for poverty for a household is RM 1,500 per month [50] . As cited by the World Bank, Malaysia nearly succeeded in eradicating poverty, where the proportion of households living below the national poverty threshold (US$8.5 per day in 2012) decreased from 50% to less than 1% in 2014 [51] .
With the economy being so precariously unstable, it remains to be seen if the government is committed to staying on track to achieve all the MDGs by 2020 -not just on paper but actively setting principals into action.
The current Malaysian health care system is just one of the many factions facing challenges within its structure [16] . One point of concern is the conflict-of-interest challenge between politicians and physicians [16, 52] . The number of medical representatives in parliament is very small compared with the number of politicians [52] . As very few politicians are medically literate and do not have experience or direct contact with patients, they do not really understand the current issues that are being faced by the medical community at large [52] . Therefore although it is easy to implement new regulations concerning health care, the two factions will not be able to come to an understanding that is mutually beneficial. This superfluous bureaucracy and protocol leads to corruption and unnecessary expenditure [52] . The consequence is that because of the lack of understanding and cooperation, development of the health care system is prolonged, and this leads to inefficiency on the part of physicians [52] . In the end, it is the public that suffers [52] . To curb such situations, implementation of the health care system should be reviewed and decisions should be left in the hands of those who are qualified to make them [49, 52] . Medical practice and health issues should be considered separately without any political party being involved [52] .
Another is the lack of integration between the public and private sectors [16, 52] . Rural health care in particular is still a cause for concern [14] . Although the rural clinics (1Malaysia Clinics) and hospitals are now better provided with equipment and facilities such as the Flying Doctor Service (eight helicopters), 1Malaysia Mobile Bus Clinics (eight teams), and 1Malaysia Mobile Boat Clinics (six teams), patients still prefer to seek medical care at tertiary hospitals instead of first seeking medical care from their primary care providers [14, 27] . One reason is that before the reform and the setting up of 1Malaysia
Clinics, the primary care providers were almost always private practices that charged a fair amount for treatment. The consequence was that these practices could not perform their gatekeeping duties and thus the tertiary hospitals were flooded with patients requiring multiple levels of care [14] . Currently, the public sector is suffering because of the shortage of health care professionals (physicians and nurses) [49] . The public sector is still understaffed and housemen are working 120 hours a week, with a 40-hour shift with no rest [49] . This leads to suboptimal patient care. Health care professionals feel that they are being taken for granted and are not rewarded for their performance [16] . This gives rise to a brain drain within the public health sector as more and more professionals leave the country to seek better working conditions and better pay across the border, overseas, and even in the private sector within the country [2, 49, 52] . The consequence of this migration forces the MOH into a tight spot as practitioners are unwilling to be assigned to rural clinics/hospitals because services expected and taken for granted within the urban environment are hard to come by in the rural environment although access to them is being made much easier [14] . That said, however, there is still a huge gap, and so instead of continuously evolving in their learning of treatments and research, their education plateaus and thus stagnates. Professional and physical isolation creates a vacuum when what is required and needed is not provided. Substandard treatment because of dissatisfaction, lack of information and medical resources, and the inability to provide a proper diagnosis because of inadequate specialist care may lead to dangerous patient care [52] . Also, with the advent Sebastian et al. 
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of the Trans-Pacific Partnership, it has been suggested that plants, animals, and medical procedures be subjected to patent protection and that patent law be approached in a very general manner [53] . This could mean greater patent litigation against physicians, surgeons, and medical professionals with regard to medical procedures especially [53] . Another resulting conundrum would be the delay in accessing generic drugs as patents could die before the generic drug manufacturers produce and market them [53] . If this comes to pass, it would prove to be a major uphill battle for medical professionals, not just in
Malaysia, but in many countries.
Third, is the limited coverage of treatments for catastrophic illnesses, which include hemodialysis, cancer therapy, and transplantations [16] . With the limited number of specialists on hand and full schedules daily, there is a long waiting list for certain treatments and medical care [14, 49, 52] . Although the private sector provides better facilities and quality treatment, it is mostly unaffordable for many citizens, preventing them from seeking medical care and treatment [52] . This then leads to greater expectations from members of the public as they depend on the government to provide an affordable and subsidized service with uniform accessibility [16] .
Fourth is the cultural and religious challenge [52] . Although
Malaysia is a multiracial country, it is a Muslim constitutionalized country. However, the practice of medicine is above culture and religion, but it is still somewhat influenced by the social components in Malaysia. For example, the teaching of sexually transmitted diseases and sex education are considered taboo [52, 54] . The overall outlook toward sexual intercourse is an abstinence and avoidance only approach [54] . As all the religions in Malaysia insist on sex after marriage, most people in Malaysia think that sex education is not required as they believe that sex education will lead to and increase premarital sexual activity among children and youths [54] . Parents leave the education of their children to the teachers and the education system which is imperfect. Thus the country suffers from ever-increasing numbers of teenage pregnancies, abortions, and abandoned babies [54] . In Malaysia, although the age at which one can legally marry is 18 years, according to Sharia law, Muslim girls younger than 16 years are allowed to marry with consent from the Syariah Court [55] . Statistics from the Malaysian Syariah Judiciary Department (JKSM) show that child marriages are still rampant, and this leads to risks to the physical health of the girls who marry and conceive too early [55] . The resultant effect is that many die of maternal health complications during delivery [55] , increasing the maternal mortality rate.
Lastly, insufficient education on HIV/AIDS leads to misunderstanding and discrimination [52] . HIV/AIDS patients have to pay double the amount for medical treatment in certain hospitals in Malaysia [52] . Many health professionals tend to shy away from homosexuals, as alternative lifestyle choices are still not looked on kindly. Medical practice should be all encompassing, and physicians should remain neutral when treating patients, coinciding with the Hippocratic Oath that they swore [57] . As sexually transmitted diseases are a very delicate matter, the treating physician should not exacerbate the problem with discrimination [52] .
Conclusion
Malaysia faces a plethora of challenges, one of many being a multiracial country where religious freedom is practiced in an Islamic country. Implementations of policies have to take into account the many factions of races and how this affects the population at large. The focus on improving access to quality health care is lauded; however, as demographic and epidemiological transitions continue, demand for health care continues to rise while the government struggles with health care equity. That is not to say that the achievements so far are below par. Malaysia has risen beyond and above the status as a Southeast Asian country and is an example to many countries. However, there is still need for solutions to key challenges such as lack of access to water, sanitation, and proper waste management in rural areas, and the rapid rise in the cost of living. The increase in life expectancy has resulted in an increase in the incidence of noncommunicable diseases [56] . This is burden for a more efficient health care system with greater population coverage [56] . A worsening climate because of haze pollution leads to a rise in temperature, which then results in vector-borne diseases and exacerbated infectious diseases [56] . However, if the government continues to keep to its theme of "Strengthening Economic Resilience, Accelerating Transformation and Fulfilling Promises," Malaysia will eventually meet all Sustainable Development Goals (SDGs) and become a developed nation by 2020.
